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Abstract 

Appropriately designed educational programmes would help medical students gain confidence and 
mitigate fears of internship. The aim of this pilot study is to compare the preparedness of interns 
for hospital practice before and after attending a two-day “Interns Orientation Programme”. A 
small batch of interns in a tertiary care teaching hospital were administered with “Interns 
Preparedness for Hospital Practice” questionnaire before and after a two-day orientation 
programme and the results were compared. The difference in the mean scores of the preparedness 
for hospital practice in the chosen areas of orientation programme among all the interns were 
found to be higher and hence the overall preparedness of the interns after the orientation 
programme was found to be higher which was statistically significant (P<0.001). Assessing the 
preparedness of interns will help the medical schools to develop necessary training strategies to 
prepare the interns mentally and professionally ready for hospital practice during their internship. 
Appropriate selection of content areas for preparing the interns and mode of training them 1s also 
essential before they take up their internship. 
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1. Introduction 

Internship is a phase of training wherein a graduate is expected to conduct actual practice of medical and health 
care and acquire skills under supervision so that he/she may become capable of functioning independently. In India, 
the duration of the MBBS course extends over a period of four and a half academic years which are divided into 
four Professional years. After completion of the academic study, a candidate has to complete 12 months of 
compulsory rotating internship so as to be eligible for the award of the degree of Bachelor of Medicine and 
Bachelor of Surgery (MBBS) and for registering in the State Medical Council. The intern shall be entrusted with 
clinical responsibilities under direct supervision of senior medical officer. They shall not be working independently 
(Medical Council of India Regulations on Graduate Medical Education, 1997). Graduating from medical school is a 
special time of life and the internship programme is the very beginning of the process of transition from medical 
student to junior doctor (Guidelines on Remediation of Doctors in the Intern Year, 2012). Students entering into 
medical course with certain mindset and attitude, but the knowledge acquired in preclinical, para-clinical and 
clinical experiences may influence their exit behaviour (GRDIY, 2012; Scicluna ef al, 2014; Gouda ef al., 2016). 

The Intern Year is an important formative year, which may present some unique challenges to doctors. These 
challenges may include having to adapt quickly to a busy working environment in a relatively short period of time, 
working as part of a multi-disciplinary clinical team, often under pressure, and dealing in a professional and 
empathetic way with patients who may have complex clinical and personal issues (Cave é al., 2009; McNeil et al., 
2012). 

Various factors affect the performance of interns in their workplace during their internship. These includes, 
poor organization, lack of knowledge, attitude and skills in clinical judgements, lack of insight, personal and 
interpersonal factors, adjustment problems, etc. (Gome et al., 2008; GRDIY, 2012). Hence, their preparedness to 
take up internship should not be taken for granted and preparing them to take up internship with confidence is 
very important which directly or indirectly will affect the patient care. This will also enable a smooth transition 
from their routine college life to professional life. Some of these challenges can be addressed through a 
comprehensive orientation programme before they start their internship. 

Close supervisory arrangements and encouragement to raise concerns with their trainers at the earliest 
opportunity will also play a key role in ensuring a smooth transition throughout intern training (Brennan é al, 
2010). There are only few studies that assessed the transition from medical student to intern and there is limited 
understanding of what measures are required to assist intern development (Berridge e¢ al., 2007; Gome ez al., 2008; 
Brennan et al., 2010). This pilot study was undertaken in a tertiary care teaching hospital to assess the effectiveness 
of an Interns Orientation Programme with reference to the preparedness of the interns for internship before and 
after attending the orientation programme. 


2. Method 


2.1. Study Design: Cross-Sectional Descriptive Study 

Population: Interns of a tertiary care teaching hospital in Puducherry, South India. 

Sample: Candidates who have completed their four and a half years of their academic study and eligible to undergo 
internship during July 2014 in the selected tertiary care teaching hospital formed the sample for the study. 
Sampling: Convenient sampling was used for the study and all the interns of the academic period of this study 
were invited to take part in this study. The total number of interns for the July 2014 batch was 19. All the 19 
interns who attended the orientation programme were taken as sample for the study with their consent. 


2.2. Programme 

A two-day orientation program was held in July 2014 for this small batch of interns in the tertiary care 
teaching hospital identified for this study. The programme started with the orientation on basic information about 
the institution and its functioning. The programme was structured in a way that it addressed the common areas 
that demands interns attention for delivering quality care to the patients. The sessions on Duties and 
Responsibilities of Interns, Oral Communication, Written Communication, Maintaining Patients’ Records, Interns 
Diary, Patient Safety, Rational Diagnostics & Therapy, Ethics, Professionalism, Medico-legal Aspects, Drug 
Promotion, Biomedical Waste Management were scheduled for the orientation programme and were handled by 
resource persons of various disciplines. The program used a combination of interactive lectures, small group 
sessions and individual and group activities to introduce students to the internship program and their work 
environments. 


2.3. Tool 

A self-assessment tool to assess the preparedness for internship was developed by the researchers. The face 
validity and content validity of the tool was evaluated by an expert panel during and after development to ensure 
that the respondents had a complete comprehension of the tool used in the study. The tool was constructed to 
evaluate the preparedness of interns using a quantitative 5-point scale (O=Definitely not prepared, 1=Not prepared, 
2= Don’t Know, 3=Prepared and 4= Definitely prepared). The total number of items in the tool were 12. 


2.4. Administration of the Tool 
The questionnaire was administered to the interns before the beginning of the programme and immediately 
after the end of the programme after obtaining their consent. 


2.5. Scoring of the Tool 

One can score a minimum of zero and a maximum of four for each item. The overall raw score of an individual 
can range from 0 to 48. The raw scores calculated for all the items were converted to percentage. At the discretion 
of the investigators, the scores equal to and less than 49% were considered as low, the scores between 50% to 70% 
were considered as average and the scores equal to and above 71% were considered as high with respect to 
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preparedness for internship. The quantitative data obtained from the respondents was entered to Microsoft Office 
Excel 2007 and the descriptive statistics was calculated for the overall sample. Answers to open-ended questions 
were collated to list the additional topics for the orientation programme and other comments stated by the 
respondents. 


2.6. Research Limitation 

This study used only a small number of interns belonging to a small batch and it may not represent all interns 
in India. The cross sectional design of this study only provided information about the preparedness of interns for 
internship at the given point of time. 


3. Results 


15 (79%) of interns were male and 4 (21%) were female. Analysis of the raw scores revealed that before 
commencement of the orientation programme on an average 6 (32%) interns were not prepared about 
professionalism, medical-legal aspects and drug promotion, 3 (16%) were not prepared about ethics, rational 
diagnostics and therapy and patient safety and 3 (16%) were not prepared about their duties and responsibilities. 
An average of 5% of interns were not prepared about oral communication, written communication, maintaining 
patient’s records and intern’s diary. An average of 4 (21%) interns were not in a positon to assess their 
preparedness before the commencement of the orientation programme. Again, after attending the orientation 
programme, 2 (11%) interns were not in a position to assess their preparedness for internship (Table 1). 


Table-1. Showing the number and percentage of interns response to the items in the internship preparedness questionnaire. 


Sl. ee Definitely Prepared Don’t’ Know Not Prepared Definitely Not 
No. Prepared Prepared 
Before After Before After Before After Before After | Before After 
Te Hanes on and 7 - - 2 ; ¥ : 
Responsibilities 7 (37%) (63%) 8 (42% 6 (32%) | 1 (5%) 1 (5%) 3 (16%) 
of Interns j 
2. Oral 6 9 SO =O 0 £0, 9 x) 
Communication (32%) (47%) ee EMCEE oh i) Wes a) 
3. ritte ‘ 
paar 7 (37% i 9 (47%) | 6 (32%) | 3 (16%) | 2 (11%) 
Communication (63%) 
4. Maintaining P . 11 5 a Fe . 5 ‘ 0 
Pites Ree Pe les (8%) |° 47% 7 (87%) | 4 (21% 2(11%) | 2 (11%) 1 (5%) 
5 2 (4,99, i 
s Interns Diary ee (74%) 7 (37% 5 (26%) | 2(11% 1 (5%) 1 (5%) 
1/0 
6. 8 
Patient Safety 3 (16% (42%) | 9 (47% 9 (47%) | 5 (26% 2(11%) | 1 (5%) 1 (5%) 
ae Rational : 
eas & | 3 (16% (40%) | 7 37% 8 (42%) | 5 (26% 2 (11%) | 2(11%) | 1 (5%) | 2 (11%) 
Therapy 
8. | Ethics 4 (21% : f Z 6 (32%) | 5 (26% 4 2(11%) | 1(5%) | 1 (5% 
(42%) (37%) 
¥ ‘0 x £0) 
°- | Professionalism 2 (11% (eit 5 (26% (5%) 6 (32% 1 4 (21%) | 1 (5%) | 2 (11%) 
c ‘0 99/0 
10. ico-le: 
one ed 2 (11% (32%) 4 (21% (68%) 7 (37%) | 2(11%) | 2(11%) | 1 (5%) | 4 (21%) 
We Drug Promotion 1 (5%) (32%) 5 (26% 9 (47%) | 6 (32% 4 3 (16%) 4 (21%) 
«“ ‘oO 
12. | Biomedical ia 
Waste 4 (21%) (s3%) | ° 32% 9 (47%) | 5 (26% 2 (11%) 2 (11%) 
Management oi 


Table-2. Showing the individual raw score and the level of preparedness of the interns before and after the orientation programme. 


Candidate Before Orientation Programme After Orientation Programme 
Level Total Level 
Total Raw Score % of Preparedness Raw Score % of Preparedness 
1 26 54 Moderate 39 81 High 
2 36 75 High 48 100 High 
3 35 73 High 44 92 High 
4 21 44 Low 37 ea High 
5 28 58 Moderate 44 92 High 
6 37 Ta High 42 88 High 
tf 36 75 High 36 75 High 
8 30 63 Moderate 48 100 High 
9 42 88 High 48 100 High 
10 32 67 Moderate 36 75 High 
11 33 69 Moderate 36 75 High 
12 37 Tel High 46 96 High 
13 29 60 Moderate 30 63 Moderate 
14 28 58 Moderate 48 100 High 
15 29 60 Moderate 48 100 High 
16 29 60 Moderate 36 75 High 
17 29 60 Moderate 48 100 High 
18 25 52 Moderate 48 100 High 
19 21 43 Low 46 96 High 
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The group mean raw score of preparedness toward internship before the interns orientation programme was 
30.68. After the orientation programme the group mean raw score of preparedness towards internship increased 
significantly to 42.53 which was statistically significant (P<0.001). With respect to the level of preparedness before 
internship 2 (11%) had low, 11 (58%) had moderate and 6 (32%) had high level of preparedness. The level of 
preparedness after the orientation programme was found to be moderate with 1 (5%) intern and high with 18 (95%) 
interns (Table 2). 


3.1. Suggestions from the Interns on New Topics for the Orientation Programme 

The interns expressed their desire to learn new topics like giving and receiving effective feedback, 
interpersonal skills, stress management, time management, dealing with disruptive patients, problem solving skills, 
clinical skills, guidance to prepare for postgraduate entrance exams and available job avenues. 


3.2. Other Suggestions/Comments from the Interns 

Other suggestions and comments expressed by the interns were; periodic refresher course at least once in a 
month to review progress in knowledge and skills and they want to know how the internship programme will be 
evaluated at the end of internship for certification. 


4. Discussion 

High profile studies have recorded concerns about the transition from student to doctor as abrupt and stressful, 
and it affects their learning of different skills and develop confidence to practice medicine (Committee of Deans of 
Australian Medical Schools: DEST Medical Education Study, 2006; Berridge et al., 2007; Kilminster ef al, 2011). 
The findings of the present study revealed an overall improvement in the preparedness of interns towards 
internship after attending the orientation programme. These findings are in agreement with the study conducted to 
evaluate a new ‘Preparation for Internship’ course, which was developed to facilitate the transition of University of 
New South Wales medical graduates from Medical School to Internship (Scicluna e al., 2014). The improved raw 
scores after attending the orientation programme indicates increased confidence following the programme, and the 
programme's contents directly mitigated some fears. This study is a self-reporting by interns and self-reporting of 
preparedness will help the medical educators to predict professional behaviours of interns and therefore it is a valid 
approach (Aretz, 2003; Bingham and Crampton, 2011; Muthaura ef al., 2015). 

The interns’ interest in this study to learn new topics as part of orientation programme and their other 
suggestions and comments indicates their positive attitude towards internship and this orientation programme has 
oriented them to identify these relevant areas. Overall, this orientation programme was well received and 
experienced by the interns in its present condition which places explicit emphasis on generic capabilities needed for 
professional practice of medicine during internship. This also indicates that the tertiary teaching hospital where 
this study was conducted is adequately preparing their interns for their role as interns. Such programmes will help 
medical institutions to adequately prepare their students for their role as interns. Similar programmes can also be 
made mandatory to scaffold medical graduates’ transition to internship (Cave ef al., 2009). Studies like this will also 
help to uncover deficiencies in educational opportunities for interns and draw the attention of medical educators for 
needful policy measures and relevant educational interventions (Berridge ef al., 2007). 


5. Conclusion 

The preparation of graduates for the transition to internship is the primary responsibility of medical schools. 
This programme to support the transition from medical student to practicing doctor was useful and effective, but 
could be improved by including emerging areas of internship training and by increasing the number of training 
days. This pilot study may also be conducted at a large scale among more number of interns and continuously over 
a period of years. Making such programmes more effective is of paramount importance for preparing medical 
graduates well for their transition to become medical officers and subsequently professionalism and patient safety 
are assured. 
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